- FICE NOW: FILING FEE AFTER MAY 1ST IS $550.00
3 FILED

. PROFIT el
CORPORATION e o woram May 17,1999 8:00 am
ANNUAL BEPORT Socraary o S Secretary of State

1999
DOCUMENT # Pafero0 /24 |/

1. Corporation Name

EDLS HINET ZNE. o -

Principal Place of Business Maiting Address

SOS VX b2hd S7
277421 FH 33,50

DIVISION OF CORPORATIONS
g 05-17-1999 90052 048 ***158.75

DO NOT WRITE IN THIS SPACE

B AV A7

2. Principal Place of Business 2a. Mailing Adcress 4. EEI Number Applied For -
2] 26] 577/ Not Applicablu
Suite, ApL. #, elc. Suite, Apt, #, otc. o . $8.75 Aaditionat
2 ;'-I 5. Certiticate of Status Desired F Fee Required
City & State City & State 6. Election Campaign Financing ' $5.00 May Ba
rzﬂ z_s] Trust Fund Contnibution O Added 10 Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year latangible
;:1 E‘ ;] ;I Parsonal Property Tax due June 30. [ ves E}’No

Name and Address of New Registered Agent {

(7 S . Llrrrie”

82| Streel’Address (P.0. Box Number is Not Acceptable)

W o028 Sl /pST

-y

y. Name and Address of Current Registered Agent

84| Cj / ﬁ 85{~Zig Code
Bl oo fo 7l FLIRID2 s
11, Pursuant lo the provisions af Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida h change

h 23 authorized by the corporation’s board of directors. | hereby accept the appointment a8 registered
agent. | am famjliar with, and acgep! the obligations }5‘ lorida Statutes.

SIGNATURE
A PEa & AOTE: Rugnigrfd Agent mgnature reqdiad whon tusstalmg) DATE
2. pd OFFICERS AND DIRECTORS i3. AL TG R Lot SUEATR L O O E LS ARD P TOWAE T 12
me \__47 )79 < T DELETE 1UTILE [Jcrange L] Aadivon
NAME ﬁ!@ = ﬁ 1.2 NAME
RTINS [ e g0 T "y / de 1.3 STREET ADDRESS
CIY-ST-2F P27t 2 227 /éL 23/5—0 V4 CITY-ST- 2P
TITLE ] oELETE 21 TILE T crange L Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-5T-2P
THLE L. CELETE I1TMLE [T change L] Adaition
NAME 3.2 NAME
SYREET ADDRESS 33 STREET ADDRESS
CiTY - 5T-ZIP 34. CITY-ST- 2iP
TiILE T oeLeTe 41 TIVLE CTChange L] Adaior:
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST- 2P
TITLE T eLeTe 5.1 TILE [T cnange L) Adatition
NAME ' 5.2 HAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-SE-2IP 54 CITY-ST-JIP
TITLE L] DELETE 6.1 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P
14. | hereby cartify that the information supptied with this filing does not quality for the exemption stated in Section 119.07{3)1). Flonda Statules. | further canify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall nave the same legai effect as if made under cath; that | am an

ofticer or director of the corporation or the receiver or rustee empowered to execuie this repon as required by Chapter 607, Flonda Statutes; and that my name appaars in

Block 12 or Block 13 if chang with an address. 4 /3 y// f 3 e &5/‘7.- f{ 74"

SIGNATURE: - -
/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR [4 / Data Oayt




